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Assets: Please put all bank accounts, property, and any other assets even if the value is zero: 

INCOME 
SOURCE 

Hourly Rate/ Hours Per Week Gross Weekly Gross Monthly Assets Asset Value 

Do you believe that your household income is likely to change significantly (up or down) in the near future? Yes     / No 
If yes, how?_______________________________________________________________________________________ 

IMPORTANT: Please read and sign 

I understand and agree that: 

Á Legal Aid Society and the attorneys at the Self-Help Clinic are not my attorneys unless a separate
retainer agreement is executed.

Á I am representing myself with any matters discussed at the Self-Help Clinic.
Á I may need to hire an attorney if the information I receive at the Self-Help Clinic does not resolve my

matter. 

Your signature Today’s date 

Have you called Legal Aid 
for a Case Number? 

Ã Y   Ã N

How many vehicles do you have? Ã 0 Ã 1 Ã 2 Ã 3 or more

Vehicle #1 :    Ã I own this vehicle without a loan Ã I lease Ã I have a loan (including title loans)

Do you have a disability? Ã Physical and/or  Ã Mental Ã None

Please briefly describe why you are here: 

Check any boxes  
that apply to you: 

Ã I have already been to this Self-Help Clinic at least once before

Ã I already filed for bankruptcy in the Past

If yes, List all dates of prior Bankruptcies
__________     __________     __________    __________     __________ 

Ã I am not considering filing for bankruptcy

How much money do you have in your checking account? (Estimate) $ 

How much money do you have in your savings account? (Estimate) $ 

How much do you have in your 401(k), or other retirement accounts?  (Estimate) $ 
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Year       Make/Model        Est. Value       Monthly Pmt.   Months Behind        Loan Balance  

 $  $

Vehicle #2 :    Ã I own this vehicle without a loan Ã I lease Ã I have a loan (including title loans)

Year       Make/Model        Est. Value       Monthly Pmt.   Months Behind        Loan Balance  

 $  $

Have you lived in California for the last two full 
years? 

Ã Y   Ã N If not, what state previously? 

Have you ever filed for bankruptcy? Ã Y   Ã N Year:   Chapter : Ã 7  Ã 11  Ã  13 

Has anyone co-signed a loan for you? Ã Y   Ã N Relationship: 

Have you co-signed a loan for anyone? Ã Y   Ã N Relationship: 

Are you currently suing anyone? Ã Y   Ã N For what? 

Do you have any potential claims against anyone? Ã Y   Ã N For what? 

Is anyone suing you? Ã Y   Ã N For what? 

Have you owned a business in the past six years? Ã Y   Ã N

Does anyone have a claim against you for personal injury or death for driving while intoxicated? Ã Y   Ã N

Please list anything you own (besides vehicles), and estimated value: (if applicable) 

Item 1:  Estimated Value: $ 

Item 2:  Estimated Value: $ 

Who do you owe money to? 

Check all that apply. Please list approximate amounts. 

Ã Back child support/alimony: $

Ã Money loaned by

family/friends: $  

Ã Back income taxes: $  
Ã Store credit for

furniture/jewelry: $  

Ã Bank fees/overdraft

charges: $  Ã Past-due utility bills: $  

Ã Bank loans/lines of credit: $ Ã Payday/check cashing loans: $

Ã Credit cards: $  Ã Student loans: $  

Ã Cash advances in last 70

days? $  Ã Unpaid back rent: $  

Ã Charges in last 90 days? $  
Ã Money you owe to anyone

else:

Ã Credit union loans: $   $  

Ã Medical bills: $   $  
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STOP I  OUR VOLUNTEERS WILL 
COMPLETE THIS SECTION 

Reasons for visit: (check all that apply) 

Ã  Adversary proceeding 

Ã  Amending bankruptcy forms  

Ã  Attorney misconduct 

Ã  Case dismissed 

Ã  Case closed without discharge 

Ã  Chapter 7 bankruptcy 

Ã  Chapter 13 bankruptcy 

Ã  Relief from stay 

Ã  Debt collection/creditor harassment    

Ã  Eviction 

Ã  Foreclosure 

Ã  Identity theft 

Ã  Loan modification 

Ã  Petition preparer fraud 

Ã  Proof of claim 

Ã  Reaffirmation agreement 

Ã  Petition review before filing 

Ã  Other:   

Volunteer notes:  

 

 

 

 

 

 

 

 

 

Assistance/services provided: 

 

 

 

 

 

 

 

Was their home in jeopardy in any way?  Were you able to suggest anything to help them keep it?  

What? 

 

Ã Yes  Ã No  ÃHouse not in jeopardy. 
 
Explain: ________________________________________________________________ 
Referral to: 
Ã  Legal Aid Society of San Diego, Inc. 

Ã  SDCBA Lawyer Referral and Information Service  

Ã  Attorney Referral List provided to him/her 

Ã  Pro Bono Counsel 

Ã  Plans to hire an attorney (other than one we referred them to) 

Ã  No referral ï will proceed pro se with case in Bankruptcy Court 

Ã  No referral ï will not proceed with case in Bankruptcy Court 

Ã  Not sure what to do 

Ã  Will do nothing 

Ã  Other____________________________________________ 

                                                                                              Volunteer Name:      ______________ 
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